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Case Presentation

A 62-year-old male presented to the emergency department 
with a two-week history of  right testicular pain. His 
medical history included hypertension and prior left 
inguinal herniorrhaphy. On examination, both testes were 
within the scrotal sac, with no signs of  inflammation or 
palpable nodules. The only notable finding was a small right 
hydrocele, confirmed by ultrasound (Figure 1). The patient 
was discharged with analgesic medication.
One month later, he returned to the emergency department 
with complaints of  right testicular pain and marked bilateral 
scrotal enlargement, extending to the penile base, which 
had developed over the past two days. Scrotal ultrasound 
revealed marked thickening of  both scrotal walls, small 
bilateral hydrocele, and symmetrical testicles with preserved 
vascularization (Figure 2a, b, c).
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To further characterize the findings and exclude potential 
complications, a pelvic computed tomography (CT) scan was 
performed (Figure 2d, e, f). The scan confirmed pronounced 
thickening of  the scrotal walls, along with subcutaneous 
tissue thickening at the penile base (Figure 2d, e). The inner 
scrotal wall showed contrast enhancement, more prominent 
on the right, but no fluid collections or other abnormalities 
were noted (Figure 2d, e). Additionally, a diffuse nodular 
densification of  the greater omentum (Figure 2f) raised 
suspicion of  an underlying metastatic process.
The patient was referred to general surgery for further 
evaluation. A thoracoabdominal-pelvic CT scan revealed 
diffuse metastasis (Figure 3b, c, d, e, f), as evidenced by a 
left supraclavicular lymph node, right pericardiophrenic 
lymphadenopathies, pleural and subpleural pulmonary 
metastases, and peritoneal carcinomatosis. The scan also 
revealed gastric wall thickening and lymphadenopathies in 

Figure 1 – Testicular and scrotal 
ultrasound (linear probe). Small right 
hydrocele (a, b). Symmetrical testicles 
with preserved vascularization and no 
identifiable nodules (a, b, c). The scrotal 
wall shows normal thickness bilaterally (a, 
b, c). (R - right; L - left).
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the region of  the lesser gastric curvature raised suspicion of  
gastric neoplasm (Figure 3a), later confirmed histologically 
after endoscopy (Figure 3g).
Regarding the scrotal findings, contrast-enhancing thickening 
of  the scrotal wall persisted, although less pronounced than 
in prior exams, along with a moderate-volume hydrocele 
on the right. In the absence of  other identifiable causes 
for the scrotal changes, they were attributed to metastatic 
involvement secondary to the gastric neoplasm.
The patient began palliative systemic chemotherapy with 
initial disease response, including the complete resolution of  
the scrotal changes.

Discussion

Metastasis to the scrotum is a rare phenomenon, with the testis 
being the most commonly affected structure.1 Scrotal wall 
metastasis, on the other hand, is exceptionally uncommon, 
particularly when it presents as the first manifestation of  an 
occult primary tumor, as observed in our case. Even more 
unusual is metastasis involving the subcutaneous tissue of  
the scrotal wall while sparing the overlying skin.2,3

Figure 2 – A, B, C) Ultrasound of  the 
testicles and scrotum with linear (a) and 
curvilinear (b, c) probes reveals marked 
thickening of  the scrotal walls, symmetric 
testicles, and a small bilateral hydrocele. 
D, E) Contrast-enhanced pelvic CT 
confirms scrotal wall thickening and 
subcutaneous tissue thickening at the 
penile base. The inner scrotal wall shows 
contrast enhancement, more prominent 
on the right, with no fluid collections or 
other abnormalities. F) Pelvic CT scan 
shows findings suggestive of  an omental 
cake. (R - right; L - left).

Figure 3 – A–F) Contrast-enhanced 
thoracoabdominal-pelvic CT images. 
A) Notable gastric wall thickening and 
signs of  ascites. B) Left supraclavicular 
lymph node. C) Right pericardiophrenic 
lymphadenopathies. D and E) Pleural 
and subpleural pulmonary metastases, 
respectively. F) Persistent thickening 
of  both scrotal walls, less pronounced 
than in previous exams, with continued 
contrast enhancement of  the inner 
scrotal walls and a moderate-volume 
right hydrocele. G) Upper gastrointestinal 
endoscopy showing a vegetative and 
ulcerated neoplasm in the gastric fundus 
and along the greater curvature of  
the proximal gastric body, confirmed 
histologically following biopsy.

The prostate is the most frequent primary source of  scrotal 
metastases, excluding hematological malignancies such as 
lymphoma and leukemia, followed by tumors originating in 
the gastrointestinal tract, melanoma, kidneys, and lungs.4,5

Several mechanisms have been proposed to explain how 
primary tumors metastasize to scrotal structures. These 
mechanisms include lymphatic spread, in which tumor 
cells migrate through lymphatic vessels to the inguinal or 
pelvic lymph nodes and subsequently infiltrate the scrotal 
tissues, and hematogenous spread, where malignant cells 
disseminate through blood vessels, particularly in tumors 
with a propensity for vascular invasion. Direct extension from 

tumors in adjacent structures, such as the prostate, bladder, 
or perineum, can also result in scrotal involvement through 
contiguous spread. Another proposed pathway is peritoneal 
seeding, which occurs in cases of  peritoneal carcinomatosis, 
where cancer cells disseminate via the peritoneum and 
potentially reach the scrotum through a patent processus 
vaginalis. Iatrogenic spread is also possible, particularly in 
cases where tumor cells are inadvertently introduced to the 
scrotal region during medical procedures such as biopsies or 
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surgeries. Retrograde venous spread, in which tumor cells 
travel against normal venous flow through connections such 
as the pampiniform plexus, has also been suggested as a 
potential mechanism.6,7 
In our patient, the exact pathway of  metastasis to the scrotal 
wall remains uncertain; however, the presence of  diffuse 
metastases and signs of  peritoneal carcinomatosis strongly 
suggest that peritoneal seeding is the most plausible route. 
Clinically, scrotal wall metastases often present as scrotal 
enlargement, and ultrasonography is the primary imaging 
modality for evaluation. This technique is essential for 
distinguishing intra-testicular from extra-testicular lesions, a 
distinction that is critical as more than 95% of  intra-testicular 
masses are malignant, whereas most extra-testicular lesions 
are benign.8
In cases of  suspected scrotal wall metastases, ultrasonography 
typically reveals soft-tissue thickening or a solid extra-
testicular mass.4 Magnetic resonance imaging (MRI) may be 
used in equivocal cases to further characterize extra-testicular 
lesions, particularly to differentiate benign entities such as 
lipomas, hematomas, and fibrous pseudotumors.9 Computed 
tomography (CT), although not a primary modality for scrotal 

lesion characterization, can be valuable in identifying an 
occult primary malignancy, as it was in our case. Ultimately, a 
definitive diagnosis depends on biopsy and histopathological 
analysis.
In the case presented, the patient exhibited significant 
scrotal enlargement due to marked soft-tissue thickening. In 
the context of  a subsequently diagnosed gastric carcinoma 
and widespread metastases, these findings were strongly 
suggestive of  scrotal wall metastasis. This hypothesis was 
further supported by the complete resolution of  scrotal 
symptoms following systemic chemotherapy targeting the 
primary tumor.
In conclusion, metastases to the scrotal wall are extremely 
rare, and their occurrence as the initial manifestation of  an 
occult primary tumor is even more uncommon. Diagnosing 
scrotal wall metastases in patients without a prior history 
of  malignancy is challenging, as initial ultrasound findings 
are often non-specific. Therefore, clinical, radiological, and 
pathological correlations are essential to establish a definitive 
diagnosis.


